Problems with the population health approach
Population health is firmly rooted in the epidemiological tradition. To illustrate, the CIAR definition of health owes nothing to WHO concepts: "For the most part we simply assume that health is the absence of illness." 4, p.24 Similarly, the CIAR inquiry into determinants of health emphasizes exposures to environmental stimuli, identification of cause and effect relationships, and methods limited to experimental designs and quantitative data. It has been argued that:
There is a growing realization that traditional logical positivist approaches to health promotion research and evaluation no longer provide the right questions (or indeed answers) for many health promotion interventions. 5, p.1 In this critique, biomedical approaches are unable to consider lived experiences of people, a form of knowledge essential to understanding the origins of health and health-related behaviours. [6] [7] [8] Population health lacks an explicit values base. All health-related research and practice involve values. 9,10 This is not problematic; what is problematic is not making explicit the values underlying an approach. 11 The CIAR approach ignores issues of participation, equity, community, collaboration, and social justice. 12 The result is a reliance on large-scale data collection surveys that do little to enable or empower individuals. Indeed, biomedical approaches may reflect conservative values that serve the status quo. 9 Population health neglects political and sociological issues and offers no theory of society. 13 It neglects how health determinants are created and maintained by powerful economic and social forces. Analysis of the causes of economic inequality and poverty, for example, are not high on the population health agenda. 14 An approach that ignores these forces is unlikely to be useful for identifying and acting upon the inequities in health seen among Canadians.
There are practical implications of adopting the population health approach. Population health leads to context stripping, by which the health of individuals is considered removed from its community and societal context. Within the health field, context stripping occurs when studies attempt to identify general determinants of health across populations. To illustrate, analysis of how societal and community structures influence individuals' sense of control and well-being gives way to study of personal coping devices and the biological mechanisms by which stressors become translated into illness and disease. Critical analyses of society give way to studies focussed on individual-level variables.
Additionally, population health activities are focussed on research, not social change.
CIAR does not provide a model of change, and there is a hesitancy among its adherents to suggest health-enhancing policy responses. In 1994, Evans wrote: "We cannot offer a detailed prescription of what is to be done," 4, p.24 a sentiment he repeated five years later. 15 Unless research aims to influence, rather than merely describe the determinants of health, it is unlikely to improve health. In contrast, the health promotion tradition emphasizes strengthening communities, building supportive environments and promoting healthy public policy as means of improving health. 16, 17 Disturbingly, CIAR writings tend to minimize the problem of poverty -its causes, consequences, and solutions. In Why Are Some People Healthy and Others Not?, Evans stated: "Indeed, a focus on poverty can block progress in understanding, because it can be dismissive of further questions." 4, p.5 Poverty is one of the strongest determinants of health, 18-21 but from the CIAR perspective, focussing on poverty -and working to alleviate it -distracts from "further questions." Studying and improving the lives of those in poverty should be a priority for health researchers.
Population health also exhibits a topdown emphasis on expert knowledge. The CIAR vision of health is not one of working with people in communities to understand and influence the determinants of health. 22 The CIAR denial of the validity of alternate forms of knowledge, the importance of community participation, and the value of enabling and empowering people has been ignored as "population health" has been embraced. In reality, traditional biomedical approaches to health research can work against health. 23
Putting the population back into population health
Efforts to improve health should be based on clear statements of values and principles. The validity of various forms of knowledge must be accepted through a commitment to pluralism in methods. Analysis of determinants should occur at societal, community, and individual levels, and the political dimension of health is acknowledged. Finally, providing information for change is a key element in health research.
These ideas are consistent with developments in health promotion. Such ideas have seen application in innovative and community-based Canadian efforts such as the Pathways to Building Healthy Communities in Eastern Nova Scotia and the Community Quality of Life projects in Toronto. 24, 25 There, community members identify and act upon determinants of health by drawing upon their experiences and developing critical understandings of how societies operate. Armed with these understandings, they identify policy issues that become the basis of efforts to influence government actions. 26 Such approaches are guided by values of equity, participation, and social justice -concepts absent in CIAR thinking. 27 Without such commitments, the CIAR vision of population health is unlikely to enhance the health of Canadians. It certainly will not enhance the health of Canadians most in need -those living in poverty. Before population health replaces health promotion as health policy, serious thought must be given to the implications of such a shift on efforts to maintain and enhance the health of Canadians. 28 10 REVUE CANADIENNE DE SANTÉ PUBLIQUE VOLUME 91, NO. 1 EDITORIAL La santé de la population est en voie de dominer la promotion de la santé dans le discours politique canadien en matière de santé. Son influence se fait sentir dans les changements de noms de directions générales et de ministères et dans les nombreux documents qui portent sur la santé de la population. 1 Ce sont les travaux de l'Institut canadien de recherches avancées (ICRA) et de son groupe international sur la santé de la population, composé surtout d'économistes de la santé et d'épidémiologistes, qui ont donné son impulsion au nouveau concept. 1,2 Notre éditorial étudie les ramifications de la perspective de l'ICRA sur la recherche et sur les interventions dans le domaine de la santé, une perspective présentée dans le document clé Why are Some People Healthy and Others Not? 3 [« Pourquoi certaines personnes sontelles en bonne santé et d'autres pas ? »].
Problèmes de l'approche de la santé de la population
La notion de santé de la population est profondément enracinée dans la tradition épidémiologique. Comme on le voit dans l'exemple ci-après, la définition que donne l'ICRA de la santé est aux antipodes de celle de l'OMS : [Traduction] « Dans l'ensemble, nous considérons tout simplement la santé comme l'absence de maladie. » 4, p.24 De même, l'ICRA étudie les déterminants de la santé en mettant l'accent sur le contact avec les stimuli de l'environnement et l'identification des relations de cause à effet, et ses méthodes se limitent aux protocoles expérimentaux et aux données quantitatives. D'aucuns ont pu dire :
[Traduction] « On se rend de plus en plus compte que la recherche et l'évaluation en promotion de la santé, abordées sous l'angle conventionnel de la logique positiviste, ne posent plus les bonnes questions sur de nombreuses mesures de promotion de la santé (et, à vrai dire, n'y apportent plus les bonnes réponses). » 5, p.1 Dans notre perspective, l'approche biomédicale ne tient pas compte du vécu des gens, dont la connaissance est pourtant essentielle à la compréhension des origines des habitudes de santé et des comportements connexes. [6] [7] [8] L'approche de la santé de la population souffre d'une absence de valeurs explicites. Toutes les recherches et les pratiques en matière de santé reposent sur des valeurs. 9,10 La question ne fait pas problème; ce qui en revanche est problématique, c'est plutôt que les valeurs qui sous-tendent la nouvelle approche n'ont pas été explicitement définies. 11 La démarche de l'ICRA néglige les questions de participation, d'équité, de communauté, de collaboration et de justice sociale. 12 Résultat : on se fie à des enquêtes de collecte de données à grande échelle qui ne font pas grand chose pour responsabiliser les individus ou leur faire découvrir leurs moyens. Au contraire, l'approche biomédicale est parfois le reflet de valeurs traditionalistes qui renforcent le statu quo. 9 La santé de la population ne tient pas compte des enjeux politiques et sociologiques, et ne propose aucune théorie de la société. 13 Elle n'aborde pas l'origine des déterminants de la santé, ni les puissantes forces économiques et sociales qui en assurent le maintien. L'analyse des causes 
